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ON  MIXED  TYPES  OF  FEVER, 

IN  RELATION  TO  THE  QUESTION  OF  THE  IDENTITY  OR  NON¬ 
IDENTITY  OF  TYPHUS  AND  TYPHOID  POISONS. 


Often  as  the  subject  of  fever  has  been  brought  before 
the  Association,  there  still  remain  a  number  of  points  to 
be  cleared  up.  Few  of  them,  however,  have  attracted  a 
more  general  attention  than  the  one  to  which  I  ask  your 
notice  this  evening.  It  is  the  question  of  the  identity  or 
non-identity  of  the  two  types  of  fever  known  as  typhus 
and  typhoid  ;  in  other  words,  will  the  one  poison  produce 
the  two  types  ?  or  are  they  due  to  separate  and  distinct 
poisons  ?  In  England,  Ireland,  and  Scotland*  .3,3  Veil  a 
on  the  Continent,  and  in  America,  these  questions  have 
been  written  about  again  and  again,  and  yet  the  matter  is 
not  settled.  It  is  quite  true  the  London,  physicians  speak 
of  it  as  if  it  were,  and  I  have  been  credibly  informed  that 
any  student  going  before  them  for  examination,  and  not 
answering  according  to  their  views,  will  be  rejected.  This, 
I  must  say,  is  going  rather  too  far  with  the  matter.  Not 
that  for  a  moment  1  question  the  truthfulness  of  what 
they  have  stated,  and  more  particularly  what  has  been 
advanced  in  such  an  elaborate  way  by  Dr.  Jenner,  but 
that  I  have  the  strongest  convictions  they  have  not  seen 
fever  on  so  large  a  scale  as  others,  and  have  not  given  that 
consideration  to  the  statements  of  others  to  which  they 
were  fairly  entitled.  I  have  been  always  at  a  loss  to  un- 
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derstand  why  the  work  of  Hass  has  been  so  utterly  ignored. 
He  saw  fevers  on  a  very  large  scale,  and  his  work  is  written 
in  a  calm  and  dispassionate  spirit,  and  yet  not  an  attempt 
has  been  made,  as  far  as  I  know,  to  answer  his  arguments 
or  overturn  his  facts.  Surely,  in  such  a  widespread  dis¬ 
ease  as  fever,  no  one  is  justified  in  asserting  that  what 
they  have  seen  is  what  must  have  been  seen  by  others. 
We  know  that  even  in  the  type  of  fever  familiar  to  us  as 
typhus,  very  great  differences  exist,  and  may  be  constantly 
seen  when  the  disease  attacks  several  members  of  the  same 
family.  In  one,  the  head  symptoms  are  all  in  the  ascen¬ 
dant  ;  in  a  second,  the  chest  will  be  the  part  attacked; 
whilst  in  a  third,  it  will  be  the  stomach  in  the  form  known 
as  gastric  fever.  Or,  again,  as  regards  the  spots,  the  hus¬ 
band  will  present  them  and  the  wife  not,  or  the  parents 
will  have  them  and  the  children  not;  or  it  may  be  the  con¬ 
verse  of  this.  In  a  family  named  Bright,  of  whom  eight 
were  in  hospital  at  the  same  time,  and  who  were  sent  in 
by  Dr.  Carte  of  the  Royal  Hospital,  the  children  were  all 
spotted,  whilst  the  mother  had  none,  though  she  had  a 
very  severe  attack  of  fever.  Again,  in  three  sisters,  all 
adults,  who  were  recently  in  hospital,  only  one  had  the 
regular  spots  of  the  disease;  in  the  other  two  anything  of 
rash  was  most  indistinct  ;  one  of  these  latter  died.  Fur¬ 
ther  still,  in  the  great  epidemic  of  1847-48,  the  fever  was 
what  is  known,  and  had  been  described  previously,  as  the 
relapsing  fever;  that  is,  it  was  made  up  of  two  parts. 
There  was  a  sharp  attack  of  fever  running  on  for  five  or 
seven  days;  then  a  lull  of  one,  two,  or  three  days;  and 
again  an  onset  of  fever,  usually  much  severer  than  the 
first,  and,  in  very  many  cases,  attended  by  spots.  No  one, 
I  think,  could  have  any  doubt  but  that  it  was  one  and  the 
same  poison  which  caused  the  two  attacks ;  and  yet,  in  all 
the  recent  and  standard  works  on  fever,  the  relapsing  one 
is  described  as  if  it  were  a  totally  different  fever  from 
typhus,  and  caused  by  a  different  poison.  I  cannot  give 
in  my  adhesion  to  this  opinion,  for  I  have  as  strong  a  con¬ 
viction  as  the  nature  of  the  subject  admits  that  the  poison 
of  typhus  generates  not  only  the  type  of  fever  known  as 


relapsing,  but  other  types,  such  as  nervous,  gastric,  cere¬ 
bral,  &c.,  as  also  fever,  both  without  and  with  spots,  and 
presenting  all  the  variety  which  they  are  capable  of  ex  • 
hibiting;  and  if  this  view  of  the  typhus  poison  be  not  held, 
insuperable  difficulties,  as  it  appears  to  me,  must  arise 
when  we  come  to  consider  analogous  diseases  to  fever,  as, 
for  instance,  scarlatina.  Here  every  one  must  have  seen 
the  great  variety — I  might  almost  say  contrasts — which 
this  disease  often  presents  in  the  same  family  and  at  the 
same  time.  Yet  no  one  ever  thought  of  setting  down 
these  differences  to  different  poisons;  and  why  it  should 
be  necessary  as  regards  fever  it  is  not  easy  to  understand. 
I  must  leave  this  point  to  others  to  settle. 

From  the  tenor  of  these  remarks  it  will  be  understood 
what  are  the  views  I  hold  on  the  question  more  immediately 
under  discussion.  I  believe  that  the  typhus  poison  is 
capable  of  engendering  the  type  of  fever  known  as  typhoid 
or  enteric,  and  that  this  particular  type  must  be  due  to 
some  other  cause  rather  than  a  specific  poison.  On  the 
other  hand,  I  hold  that  the  two  types  can,  in  the  great 
majority  of  instances,  be  distinguished,  the  one  from  the 
other.  When  I  brought  the  subject  first  before  the  Royal 
Medico-Chirurgical  Society  of  London,  in  1860,  one  of 
my  arguments  consisted  in  the  detail  of  a  few  cases  which 
were  directly  opposed  to  the  views  of  the  London  physi¬ 
cians.  In  a  later  paper,  published  in  the  Dublin  Quarterly 
Journal ,  a  still  larger  number  of  cases  were  given,  and  I 
cannot,  I  believe,  do  better  now  than  by  giving  the  briefest 
sketch  of  some  which  have  come  under  my  notice  within 
the  last  two  years.  But,  in  truth,  I  may  say  the  difficulty 
now  consists  in  selecting  the  cases,  they  have  become  so 
numerous.  So  I  shall  take  such  as  bear  most  directly  on 
the  disputed  point. 

Case  1 — McKeown,  aged  17,  having  a  fine  skin,  passed 
through  a  very  severe  attack  of  enteric  fever.  Every 
symptom  was  present,  and  during  its  progress  the  brain 
was  much  engaged,  and  the  tongue  and  lips  covered  with 
sordes.  He  made  a  good  though  slow  recovery. 

Cast  2. — His  brother,  set.  12,  from  same  room,  was  ad- 
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mitted  under  a  severe  attack  of  typhus.  He  had  the  well- 
marked  and  copious  rash  of  the  disease,  and  his  face  was 
quite  characteristic.  He  had  a  sharp  attack  of  diarrhoea, 
calling  for  a  special  treatment.  My  friend,  Dr.  Hudson, 
was  kind  enough  to  come  and  confirm  my  diagnosis  of  this 
case.  It  is  but  right  to  state  there  was  an  interval  of 
a  week  between  the  admission  of  these  two  brothers. 

These  two  cases  have  been  given  as  affording  an  example 
of  the  two  types  of  fever,  each  well  marked,  coming  from 
the  same  room.  Others,  I  know,  have  met  similar  ex¬ 
amples,  and  Dr.  Croly  of  Harcourt-street,  has  informed 
me  of  a  very  striking  one.* 

Case  3 _ McCauley,  set.  18,  fine  skin,  was  handed  over 

to  my  care  by  my  friend  Dr.  Moore.  The  patient  laboured 
under  fever,  and  had  the  spots  of  the  enteric  type  very 
well  marked  on  abdomen  and  sides  of  thorax,  but  there 
was  no  other  sign  whatever  of  this  kind  of  fever.  His  ill¬ 
ness  ran  on  for  many  days,  the  chest  becoming  engaged, 
and  when  he  left  hospital  there  were  signs  about  him  as  if 
phthisis  might  supervene. 

Cases  4  and  5  were  of  a  similar  character  to  the  one 
just  given — that  is,  with  fever,  the  spots  were  those  of  the 
enteric  type,  but  no  other  symptom  of  that  kind  of  fever. 
As  they  were  published,  however,  in  the  Lancet  for  Decem¬ 
ber,  1864,  I  shall  say  nothing  more  of  them  here. 

Case  6— Podesta,  an  Italian,  14  years  of  age,  and  of 
a  very  fine  skin,  admitted  into  hospital  in  September, 
1865.  In  the  course  of  his  fever  he  presented  a  very  good 
example  of  the  spots  said  to  mark  enteric  fever.  They 
were  few  in  number,  and  appeared  on  the  sides  of  the 
chest  and  abdomen.  Neither  in  this  case  was  there  any 
other  sign  whatever  of  the  enteric  type  of  the  disease. 

Case  7. — Develin,  a  young  man  of  17,  admitted  into 
hospital  during  the  present  month,  April,  1866.  He  had 
fever,  but  not  of  a  severe  kind,  marked  by  the  usual 

*  After  the  reading  of  the  paper  Dr.  Croly  detailed  three 
cases  of  fever  which  occurred  in  the  one  room.  The  first 
was  a  case  of  enteric  fever,  the  second  a  case  of  typhus 
whilst  the  third  was  a  mixture  of  the  two  types. 
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symptoms,  and  the  tongue  red  and  furred.  When  he  was 
now  six  days  ill  the  spots  of  enteric  fever  appeared  on  chest 
and  abdomen,  and  in  an  unusually  well-marked  form.  On 
the  second  day  of  their  appearance  this  patient  was  seen 
by  the  Drs.  Martin,  from  Berlin,  who  happened  to  be 
visiting  the  hospital.  On  the  third  day,  however,  the 
number  of  spots  had  greatly  increased,  and  become  more 
those  of  typhus,  and  finally  the  case,  beginning  with  the 
spots  of  enteric  fever,  became  one  of  regular  typhus.* 

Case  8 _ Keegan,  a  man  of  27,  admitted  March,  1865. 

He  was  labouring  under  heavy  spotted  fever.  Some  of  the 
spots  were  large  and  dark,  some  were  unusually  well  de¬ 
fined  and  red,  and  disappeared  on  pressure.  The  case, 
however,  was  one  of  regular  typhus,  and  the  man  made  a 
good  recovery. 

Case  9 _ Murphy,  girl  of  19,  whilst  passing  through  a 

severe  attack  of  fever,  with  typhus  spots,  got  a  very  sharp 
attack  of  diarrhoea,  attended  by  tympany,  and  pain  on 
pressing  the  ilio-ccecal  region.  Nothing  checked  this 
diarrhoea  till  special  treatment  was  adopted. 

Case  10. — A  dumb  girl,  set.  24,  sent  into  hospital  from 
the  South  Union.  She  had  bad  fever,  being  all  covered 
with  a  copious  measly  rash,  whilst  the  tongue,  face,  and 
eyes  were  those  which  mark  typhus.  In  the  progress  of 
the  attack  she  got  severe  diarrhoea,  attended  by  tympany, 
and  distinct  pain  when  pressure  was  made  on  ilio-ccecal 
region,  and  only  here.  This  complication  required  specific 
treatment,  and  she  got  steadily  but  slowly  well. 

Case  11. — Dixon,  man  of  25,  of  a  very  fine  skin,  and 
thin,  admitted  into  the  Cork-street  Hospital,  labouring 
under  fever,  and  with  a  copious  rash  of  typhus  spots  over 
him.  His  general  aspect  that  of  the  same  type  of 
fever.  As  the  disease  went  on  he  got  severe  diarrhoea,  the 
discharges  being  a  light  yellow  colour,  and  attended  by 
distinct  pain  in  right  iliac  region,  and  tympany.  This 
man  also  required  specific  treatment,  and  the  attack  was 

*  It  was  observed  that  as  the  typhus  rash  declined  the 
typhoid  spots  became  again  quite  visible,  and  at  this  period 
a  slight  attack  of  diarrhoea  occurred. 
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one  of  unusual  severity,  marked  by  great  distress  and  rest¬ 
lessness.  His  recovery,  too,  was  much  prolonged  by  the 
occurrence  of  several  abscesses. 

Case  12 _ In  February,  1865,  Kelly,  a  man  of  19,  was 

admitted  into  hospital.  He  was  evidently  very  ill  ;  but 
the  symptoms  of  typhus  and  enteric  fever  were  so  mixed 
up  that  I  was  quite  unable  to  say  to  which  type  of  the 
disease  the  case  ought  to  be  referred.  He  had  a  copious 
rash  over  the  body,  and  his  expression  was  that  of  a  man 
in  typhus.  But  he  had  also  slight  though  marked  tym¬ 
pany,  distinct  pain  on  pressure  over  the  ilio-coecal  region, 
and  a  very  severe  diarrhoea,  the  discharges  being  of  a  light 
yellow  colour.  He  made  a  very  slow  recovery.  This  man's 
sister  was  in  hospital  at  the  same  time.  She  had  typhus. 

Case  13 _ Woods,  a  man  of  20,  came  in  with  a  kind  of 

spurious  fever  on  him.  He  then  went  out  for  some  days, 
but  returned  in  a  week  with  every  sign  of  enteric  fever  on 
him  except  the  rash.  He  had,  however,  spots  on  him, 
which  to  my  surprise  turned  out  to  be  variola  in  the 
discrete  form.  Whilst  still  bad  from  this  he  seemed  one 
day  to  get  suddenly  worse,  and  then  typhus  in  a  very 
severe  form  declared  itself.  During  all  this  time  he  had 
sharp  diarrhoea,  and  the  discharges  were  those  which  I 
believe  to  be  most  characteristic  of  enteric  fever,  being  of 
a  light  yellow  colour.  This  patient’s  life  was  in  the 
balance  for  many  days,  but  he  finally  recovered. 

Case  14 — Burn,  a  girl  of  16,  admitted  in  July,  1865. 
She  then  laboured  under  a  severe  attack  of  typhus,  being 
well  spotted.  She  was  so  far  advanced  as  to  be  sent 
to  the  Convalescent  House,  when  she  again  sickened,  com¬ 
plaining  of  her  head,  and  this  again  followed  by  great 
raving  and  high  fever.  When  now  a  week  ill,  the  spots  of 
enteric  fever  made  their  appearance.  These  were  unusually 
well  marked,  being  few  in  number,  and  confined  to  the 
sides  of  the  chest  and  abdomen  ;  but  there  was  no  other 
symptom  whatever  of  enteric  fever,  and  they  were  looked 
for,  I  need  scarcely  say,  with  the  greatest  minuteness,  nor 
did  any  such  appear.  At  this  stage  of  her  illness  the 
patient  was  seen  by  Dr.  Murchison  of  London,  who  was 
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visiting  Dublin  at  the  time,  but  who,  I  regret  to  say,  I 
was  not  fortunate  enough  to  meet. 

Such  is  the  series  of  cases  which  I  wish  to  bring  under 
the  notice  of  the  Association  this  evening.  When  added 
to  those  already  given  in  the  two  former  papers — and, 
did  time  permit,  I  could  have  given  ether  similar  cases — 
they  appear  to  me  to  afford  the  strongest  proof  the  ques¬ 
tion  is  capable  of  eliciting,  that  we  must  consider  the  two 
types  of  fever  known  as  typhus  and  enteric  as  the  result 
of  but  one  poison.  If  this  be  not  the  correct  view  to  take 
of  the  matter,  I  confess  myself  quite  unable  to  explain  the 
cases  of  the  mixed  types  detailed  this  evening  ;  for  it  must 
have  been  observed,  as  each  was  given,  how  the  symptoms 
of  each  type  of  fever  were  mixed  up  together.  As  there 
is  not  time,  however,  to  go  over  each  symptom  in  detail, 
I  shall  notice  but  one,  on  which  most,  if  not  all,  who  hold 
different  views  from  my  own,  seemed  to  have  placed  the 
greatest  weight  of  their  argument.  I  mean  the  spots  said 
to  be  characteristic  of  enteric  fever.  On  this  point,  I 
think  I  may  say  with  certainty  that  these  lenticular  red 
spots,  and  few  in  number,  have  not  the  value  which  has 
been  given  them  ;  for  I  have  seen  them  now  in  many  in¬ 
stances,  and  some  have  been  given  this  evening  where, 
while  they  existed,  there  was  not  another  symptom  of  the 
ileum  being  engaged — at  least  I  could  make  out  no  evidence 
of  such  a  lesion,  though  looking  specially  for  it.  Here, 
then,  were  cases  where  the  particular  spots  existed,  but 
not  the  lesion  of  which  they  are  said  to  be  diagnostic. 
But,  further  still,  I  have  given  cases  to-night  where,  with 
the  enteric  spots,  there  was  also  a  typhus  rash.  As  bear¬ 
ing  on  this  particular  point,  I  would  just  recall  the  case 
of  the  man  Develin,  where  the  enteric  spots  first  appeared, 
then  the  typhus  rash,  and  as  this  latter  disappeared  the 
enteric  spots  were  again  visible.  If  this  be  not  a  case  in 
point,  I  know  not  what  is  ;  and  I  shall  be  glad  to  hear  some 
explanation  of  this  from  any  gentleman  who  differsfrom  me. 
As  regards  the  spots  of  typhus  fever  generally,  I  have  got  an 
impression  that  a  good  deal  of  misconception  exists.  I  have 
heard  some  speak  of  the  bright  and  the  dark  spots,  as  if 
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there  were  a  difference  between  them.  On  this  point  I 
can  state  with  certainty  that  it  is  very  common  to  see  the 
two  on  the  same  individual,  and  at  the  same  time.  This 
may  be  seen  on  the  bo  ly  itself,  but  it  i>  more  common  to 
have  them  dark  on  the  body  and  a  bright  red  on  the  arms. 
Again,  the  spots  of  enteric  fever  are  described  as  recurring 
again  and  again,  and  this  is  quite  true.  But  it  does  not  seem 
to  be  so  generally  known  that  the  same  may  be  seen  in 
typhus,  for  I  have  witnessed  eases  where  a  distinct  second 
crop  of  eruption  appeared ;  nor  is  the  observation  original, 
as  I  have  read  of  it  in  one  of  the  olden  authors,  though  I 
cannot  at  this  moment  give  his  name.  So  also  of  the 
statement  that  petechias  are  never  seen  on  the  face.  This 
is  positively  incorrect,  as  I  have  noted  several  eases  where 
they  were  quite  distinct.  But  these  points  are  only  men¬ 
tioned  here  as  bearing  indirectly  oil  the  point  under  dis¬ 
cussion.  Still  1  think  they  are  enough  to  show  that  any 
positive  statements  about  the  rash  in  fever  must  be  received 
with  caution,  as  the  variety  is  truly  very  great.  I  cannot, 
however,  pursue  the  subject  further  heie. 

In  the  course  of  t^ese  observations  it  has  been  stated 
that  the  enteric  type  of  fever  must  be  due  to  a  something 
else  rather  than  a  particular  poison  ;  and  if  asked  what 
that  is,  I  would  state  my  impression  that  it  only  occurs  in 
persons  of  a  peculiar  constitution,  most  probably  closely 
connected,  if  not  identical,  with  the  strumous.  This  idea 
I  have  stated  before  ;  but  every  year  is  increasing  my 
conviction  on  the  point,  and  if  it  should  turn  out  to  be 
correct,  I  need  scarcely  say  how  important  it  would  be.  I 
know  not  whether  the  idea  has  struck  any  one  else,  but 
it  is  not  stated  in  any  of  the  works  on  the  subject  that  I 
have  seen.  My  reasons  for  holding  this  view  are  the  fol¬ 
lowing  : — The  enteric  fever  is  very  constantly  indeed  met 
in  persons  of  a  fine  skin,  and  I  have  now  seen  several  in¬ 
stances  where  scars,  evidently  strumous,  existed  in  the 
neck  of  persons  who  had  this  type  of  fever.  Again,  it  is 
much  more  common  under  30  years  of  age — that  is,  when 
the  tendency  to  struma  is  known  to  be  strongest.  I  am 
aware  that  this  remark  may  be  objected  to,  inasmuch  as 
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every  type  of  fever  is  more  frequent  under  30  ;  but  what 
I  would  convey  is  this,  that  whilst  typhus  is  common  after 
30,  40,  and  50,  enteric  fever  is  exceedingly  rare.  I  myself 
have  not  met  it  in  any  instance  above  35,  though  it  has,  I 
know,  been  seen  later ;  but,  further  still,  every  one  is 
aware  that  in  the  course  of  enteric  fever  the  lungs  are  very 
apt  to  become  engaged.  But  in  place  of  this  affection 
passing  off  with  the  fever,  as  it  does  in  typhus,  it  is  by 
no  means  uncommon  to  meet  cases  where  signs  like 
phthisis  declare  themselves.  The  pulse  keeps  up,  sweating 
occurs,  and  the  cough  is  very  troublesome  and  hard  to 
relieve.  I  have  said  that  such  is  common  after  enteric  fever, 
and  I  have  been  forced  to  send  several  out  of  hospital  in 
this  state  with  the  hope  that  change  of  air  would  benefit 
them,  and  in  some  I  know  that  I  heard  of  subsequently  it 
had  proved  successful.  That  the  idea  I  would  put  forward 
is  not  without  some  surer  foundation  than  mere  impression, 
I  may  cite  the  following  instance  : — 

Case  15 _ C.,  a  girl  of  16,  was  admitted  into  the  Cork- 

street  Hospital  in  January  of  the  present  year.  She  had  a 
very  fine  skin,  with  light  eyes  and  hair,  and  laboured  under 
enteric  fever  in  a  very  well-marked  form.  The  diarrhoea 
proved  most  obstinate ;  but  as  the  abdominal  symptoms 
yielded  the  lungs  got  very  much  engaged  from  general 
bronchitis  of  the  minute  tubes,  and  for  more  than  ten 
days  the  dyspnoea  was  of  the  most  urgent  character,  the 
lips  being  quite  livid  and  the  distress  very  great.  Though 
the  urgency  of  this  state  lessened,  the  pulse  still  kept  up, 
and  the  patient  began  to  have  regular  sweats,  and,  finally, 
I  was  able  to  observe  that  the  upper  part  of  the  right  lung 
was  becoming  solidified.  Nor  did  the  disease  stop  here, 
for  in  a  period  of  about  seven  weeks  I  was  able  to  trace 
weekly  the  process  of  softening  going  on,  till  at  last  a 
cavity  formed.  In  this  state  the  patient  left  hospital,  the 
physical  signs  in  the  top  of  the  lung  being  those  of  a 
cavity,  but  the  rest  of  the  lungs  being  apparently  quite 
sound,  and  as  the  patient’s  passage  had  been  taken  for 
America,  it  is  just,  possible  the  predisposition  to  tubercle, 
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which  seemed  so  strong  in  this  girl,  may  be  averted,  and 
she  might  yet  live  to  old  age. 

Lastly,  on  this  question  of  the  connexion,  or  supposed 
connexion,  between  enteric  fever  and  the  strumous  dia¬ 
thesis,  I  would  just  advert  to  the  great  similarity  which 
obtains  between  the  lesion  found  in  the  fever  and  that 
which  so  often  exists  in  ordinary  phthisis.  For  my  own 
part,  I  must  say  I  have  seen  many  specimens  where  I 
could  not  distinguish  them,  and  I  shall  be  glad  to  hear  any 
gentleman  express  his  opinion  on  the  point.* 

The  general  question  brought  before  the  Association 
this  evening  is  not,  as  some  think,  one  of  mere  curiosity 
It  is  o>f  every  importance  that  it  should  be  settled.  The 
diagnosis,  prognosis,  and  treatment  of  the  disease  all  hinge 
upon  it.  For  if  typhus  be  the  specific  fever  which  some 
think  it,  it  is  obvious  that  the  treatment  will  differ  from 
what  it  would  do  were  the  enteric  lesion  present  at  the 
same  time,  and  the  danger  of  allowing  such  a  lesion  to 
pursue  its  course  unchecked  would  indeed  be  very  great. 
On  the  other  hand,  those  who  hold  with  myself  that  the 
two  types  of  fever  may  arise  from  the  one  poison  and 
coexist,  will  always  be  on  the  look-out  for  such  a  compli¬ 
cation,  and  will  act  accordingly.  For  myself,  I  believe  I 
have  often  had  to  (leal  with  such  cases,  and  to  alter  or 
modify  the  treatment  as  the  case  required,  and  that  this 
is  not  a  mere  belief  I  have  reserved  for  this  part  of  my 

*  It  is  well  worth  noting,  in  relation  with  the  supposed 
connexion  between  the  strumous  constitution  and  typhoid 
fever,  that  the  affection  of  Peyer’s  patches  is  not  confined  to 
the  fever  itself.  It  has  been  found  in  cases  of  scarlatina 
and  small-pox,  and  in  the  Lancet  for  June  9,  1866,  two  cases 
are  given,  in  one  of  which  measles  and  the  affection  of  the 
glands  coexisted,  and  in  the  other  Bright’s  disease.  Facts 
like  these  seem  certainly  to  lead  to  the  conclusion  that 
typhoid  fever  is  not  a  specific  disease,  but  is  more  likely  due 
to  some  peculiarity  of  constitution.  Whether  ulceration  of 
Peyer’s  patches  is  an  essential  part  of  this  affection  appears 
not  yet  absolutely  settled.  As  bearing  on  this  point  the 
chapter  in  Louis’  work,  entitled  “  Simulated  Cases  of 
Typhoid,”  is  well  deserving  of  perusal. 
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remarks  the  details  of  the  following  cases,  which  have 
however*  been  on  a  former  occasion  detailed  : — . 

Case  16. — A  girl  of  20  years  of  age  was  attacked  with 
fever  of  a  severe  kind.  Raving  occurred  and  petechias, 
very  early,  and  these  latter  spread  over  the  entire  body. 
With  these  symptoms  there  was  also  severe  diarrhoea  and 
tympanitis,  blatters  went  from  bad  to  worse,  and  the 
patient  died  about  the  fourteenth  day  of  the  fever.  On 
post-mortem  examination  the  lower  portion  of  the  ileum 
was  found  extensively  ulcerated,  Peyer’s  patches  being 
the  parts  engaged. 

Case  17 — A  boy  of  14,  who  had  already  learned  to 
drink,  was  attacked  with  fever.  He  had  much  stupor  and 
moaning,  both  night  and  day,  and  he  presented  a  copious 
petechial  rash  over  the  body.  With  this  state  he  had 
also  tympany  and  diarrhoea,  and,  finally,  involuntary  stools 
and  death.  On  examination  extensive  ulceration  in 
patches  was  found  in  the  lower  portion  of  the  ileum.  The 
brain  presented  the  usual  appearances  found  in  cases  of 
fever,  but  in  a  lesser  degree  than  is  common.  I  should 
say  at  the  time  this  case  occurred  I  was  much  surprised  at 
the  result  of  the  post-mortem,  for  I  then  believed  the 
enteric  lesion  could  not  exist  with  regular  typhus,  which 
the  boy  otherwise  presented. 

Case  18  — Hill,  a  girl  of  18,  fine  skin,  was  admitted  into 
hospital  after  being  nine  days’  ill  of  fever,  which  pre¬ 
sented  all  the  signs  of  the  enteric  type,  including,  the  spots, 
which  appeared  the  day  after  admission.  These  did  not, 
however,  go  through  the  usual  course  of  such  spots.  They 
gradually  increased  in  numbers,  spreading  to  the  chest, 
arms,  and,  finally,  the  face,  and  in  this  state  many  of 
them  could  not  be  distinguished  from  regular  petechise, 
being  large,  dark,  and  ill-defined.  My  colleague,  as  he 
was  then,  Dr.  Aquilla  Smith,  saw  the  patient  at  this 
period.  By  the  fourteenth  day  of  the  fever  all  the  signs 
of  enteric  fever  seemed  to  have  subsided,  but  there  was  no 
corresponding  change  in  the  state  of  the  patient.  Her 
nights  became  restless,  she  shortly  lay  on  her  back,  sordes 
formed  on  the  nostrils,  lips,  and  tongue,  and  she  got  great 
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tremor  of  the  upper  extremities — in  fact,  she  presented 
all  the  signs  of  well-marked  typhus,  and  died  cn  the  twenty- 
first  day  of  her  illness.  Except  in  the  lower  portion  of  the 
ileum  nothing  abnormal  was  found,  and  here  the  signs  of 
disease  were  slight,  but  well  marked.  Peyer’s  patches 
were  much  plainer  than  natural,  and  this  became  more 
apparent  as  the  valve  was  approached,  for  here  one  of  an 
inch  in  length  and  a  third  in  breadth  was  prominent  and 
brought  out  in  strong  relief,  but  it  had  not  ulcerated. 
The  impression  given  by  the  inspection  was,  that  irrita¬ 
tion  had  recently  been  going  on  in  the  part,  but  had 
somewhat  subsided.  The  specimen  was  exhibited  before 
the  Pathological  Society. 

Case  18 — Bellew,  a  servant,  aged  45,  of  tall  stature  and 
thin,  admitted  in  May,  1862,  with  all  the  signs  of  fever  in 
a  very  severe  form.  He  had  to  be  supported  into  the 
hospital,  and  though  only  one  week  ill  was  already  densely 
spotted ;  his  tongue  dry  and  brown  ;  eyes  very  much 
injected  and  expression  heavy.  There  was  also  severe 
diarrhoea,  which  seemed  to  cease  suddenly  within  forty- 
eight  hours — that  is,  about  the  eighth  day  of  the  fever. 
From  this  out  the  attack  was  as  genuine  typhus  as  it  is 
possible  to  describe.  The  spots  became  of  the  darkest, 
the  mind  very  confused,  with  constant  rambling  and  pass¬ 
ing  under  him.  There  was  difficulty  in  putting  out  the 
tongue,  and,  late  in  the  illness,  hiccup.  By  the  eighteenth 
day  the  symptoms  had  materially  improved.  The  spots 
were  gone,  the  tongue  had  expanded,  and  was  put  out 
better,  and  he  took  support  well.  It  was  evident,  how¬ 
ever,  the  fever  had  not  resolved  itself.  The  pulse  had  not 
fallen  in  proportion,  nor  the  tongue  cleaned,  and  he  still 
remained  heavy  and  at  times  would  ramble.  In  this  state 
he  went  on  till  the  twentv-fifth  day,  when  he  died.  There 
was  no  effort  at  crisis  at  any  time  nor  any  tympany.  I 
was  only  able  to  examine  the  abdomen.  The  ileum  had 
no  ulceration  in  it,  but  it  was  very  red  in  patches,  and  the 
more  so  the  nearer  we  got  to  the  ccecum.  In  this  last 
organ  the  chief  lesion  was  found,  for  it  was  ulcerated  in 
patches,  one  as  large  as  a  shilling.  The  ascending  colon 
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had  a  number  of  small  and  distinct  ulcers  in  it.  The 
glands  of  the  mesentery  were  not  enlarged.  It  is  scarcely 
necessary  to  observe  that  Louis’  observations  prove  that 
the  colon  is  often  engaged  in  enteric  fever,  similar  to  what 
has  been  just  described. 

It  appears  to  me  these  cases  afford  as  strong  a  proof  as 
the  nature  of  the  subject  admits  that  the  enteric  lesion 
may  coexist  with  a  petechial  rash,  or,  in  other  words,  with 
typhus  fever.  On  my  own  mind  there  now  exists  not  a 
shadow  of  doubt  of  the  fact,  and  if  this  be  not  the  proper 
view  to  take  of  the  matter,  1  must  ask  those  who  differ 
from  me  to  explain  it  otherwise.  What  has  been  advanced 
are  facts,  put  what  interpretation  on  them  we  may.  Nor 
would  the  slightest  difficulty  exist  in  giving  other  cases, 
and  some  striking  ones  have  occurred  within  the  last 
month  ;  but  I  prefer  now  to  glance  at  what  others  have 
seen,  for  if  no  one  else  had  met  similar  cases  to  my  own 
there  would  indeed  be  strong  grounds  for  questioning  my 
powers  of  observation,  and  necessarily  the  correctness  of 
what  I  have  stated.  I  refer,  then,  my  hearers  to  the  lec¬ 
tures  of  the  late  Dr.  Todd,  in  which  they  will  find  some 
cases  exactly  like  those  given  this  evening — that  is,  the 
enteric  type  of  fever  attended  by  a  copious  measly  rash. 
Som  •  of  these,  too,  died,  and  the  specific  lesion  of  the 
intestine  was  found.  Again,  in  Chambers’  “  Clinical 
Lectures  ”  may  be  found  cases  of  exactly  the  same  kind, 
and  also  examples  of  the  two  types  of  fever  coming  from 
the  same  room.  Here,  then,  are  two  London  physicians 
who  fully  bear  out  what  has  been  advanced  this  evening, 
and  I  quote  them  the  more  readily,  as  they  have  managed 
to  see  a  class  of  cases,  which,  by  some  strange  fatality, 
never  seem  to  have  come  under  the  notice  of  Dr.  Jenner 
and  those  who  agree  with  him  ;  but,  further,  I  observe 
that  Dr.  Lyons  when  in  the  Crimea  met  the  two  types  of 
fever  in  the  combined  form,  and  states,  specially  in  his 
work,  that  whilst  the  rash  was  genuine  typhus  the  lesion 
often  found  was  ulceration  of  Peyer’s  patches.  In  a  paper, 
too,  which  has  just  appeared  by  Dr.  Law  on  “Fever,” 
one  of  the  cases  given  is  described  as  a  typhoid  case,  as  I 
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believe  it  was,  and  yet  the  rash  whs  a  copious  measly  one. 
Lastly,  the  Drs.  Martin,  from  Berlin,  whose  names  I  have 
already  mentioned,  told  me  the  two  types  of  fever  were 
commonly  looked  on  as  the  same  disease,  and  that  the 
enteric  type  was  there  called  abdominal  typhus.  I  have 
not  the  least  doubt  that  had  more  time  been  given  I  could 
have  got  further  evidence  in  the  same  direction  ;*  but 
enough,  it  appears  to  me,  has  been  advanced  for  my  pre¬ 
sent  purpose.  I  do  not,  for  a  moment,  assert  that  the 
question  is  settled  on  my  side;  but  I  do  maintain  that 
enough  has  been  stated  this  evening  to  show  gentlemen 
who  differ  from  me  the  need  of  a  cautious  reserve  on  this 
question,  and  in  not  allowing  themselves  to  come  to  a 
decided  conclusion  till  all  the  facts  of  the  case  are  clearly 
before  them. 

Before  concluding  these  remarks,  I  would  advert  for  a 
moment  to  one  other  symptom  which  some  have  thought 
was  characteristic  of  the  emetic  type  of  fever—  l  mean 
hsemorrhage,  whether  from  the  nose  or  the  bowels.  The 
London  physicians  especially  look  <  n  them  in  ties  light 
but  it  certainly  is  not  correct  as  regards  !>uhlin.  With 
us  typhus  often  exhibits  episfaxis,  both  in  its  earlier  and 
more  advanced  stages.  In  the  summer  it  is  verv  common, 
particularly  when  the  temperature  ranges  high  ;  but  it  is 
much  more  frequent  in  some  years  than  others.  And, 
again,  as  regards  bleeding  Irom  tire  intestines.  I  myself 
have  put  on  record  some  thirty  cases — most  of  them  regular 

*  My  friend  Dr  Grimsliaw  has  directed  my  attention  to 
lectures  by  Drs.  Peacock,  B;« r I ■  w.  ami  Grill.  '!  hese  all 
reside  in  London,  and  have  detailed  cases  preei.-ei  vim  Mar 
to  some  of  those  given  this  evening— that  is,  trie  symptoms 
of  typhus  supervening  on  tlune  of  typhoid  and  p<  tecfiiae 
appearing  whilst  lenticular  spots  w-  re  >till  out.  The  ex 
plan  at  ion  of  all  these,  Genth  men,  is  the  same  — that  the 
patients  caught  the  typhus  poison  at  the  time  its  symptoms 
made  their  appearance.  Tnis  may  he  the  trite  interpreta¬ 
tion  ;  but  to  myself  it  seems  most  difficult  of  acceptance, 
audit  does  not  contravene  the  fact  that  the  two  types 
existed  in  the  same  patient  at  the  same  moment.  Dr.  Mur¬ 
chison  has,  1  find,  recorded  similar  cases,  and  such  wid  also 
be  found,  and  in  greater  numbers,  if  my  memory  serve  me 
right,  in  the  works  of  Drs.  Tlint  and  Bartlett  of  America. 
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typhus — in  which  bleedings,  more  or  less  severe,  occurred, 
and  in  some  that  proved  fatal  and  were  examined  not  a 
trace  of  ulceration  was  found.  So  that  bleedings  cannot 
in  any  way  be  considered  as  specially  diagnostic  of  enteric 
fever,  and  I  do  believe  the  same  may  be  said  of  any  other 
symptom  that  might  be  chosen.  I  would  repeat,  how¬ 
ever,  that  it  is  quite  another  matter  distinguishing  between 
the  several  types  of  fever.  This  can  very  usually  be  done, 
and  ought,  of  course,  always  be  attempted;  but  that  the 
types  of  fever  will  often  be  found  united  I  cannot  doubt, 
and  I  think  the  time  will  come  when  the  natural  history 
of  fevers — for  this  is  really  the  question  at  issue — will  be 
looked  on  in  a  very  different  light  from  what  it  at  present  is. 

On  the  treatment  of  fever  I  have  here  little  to  say.  As 
a  single  remedy,  and  in  the  ordinary  typhus,  I  find  barm 
still  the  best.  It  seems  to  me  to  act  as  an  antiseptic,  and 
to  fulfil  the  indications  required  better  than  any  other 
agent  with  which  I  am  acquainted.  I  consider,  too,  that, 
to  a  certain  extent,  it  supplies  the  place  of  wine  ;  and  this 
is  no  little  matter  to  be  able  to  say  of  it.  Under  its  use 
the  mortality,  in  spotted  cases,  has,  I  believe,  been  re¬ 
duced  to  the  lowest  on  record.  But  having  spoken  of 
these  several  points  on  a  former  occasion,  as  likewise  the 
dose  and  mode  of  using  it,  and  the  precautions  to  be 
adopted,  I  shall  not  enter  upon  them  further  now. 

Of  the  treatment  of  the  enteric  type  of  fever,  I  have 
only  to  repeat  that,  when  seen  early,  it  appears  to  me  the 
most  amenable  of  the  several  forms  of  the  disease.  I  men¬ 
tion  this  because  elsewhere,  particularly  in  London,  it 
seems  to  be  a  very  fatal  disease.  Like  typhus,  it  appears 
as  if  it  were  a  more  severe  disease  there  than  with  us  in 
Dublin.*  Though  not  easily  accounted  for,  this  may  be 
so.  Still  my  conviction  is,  that  treatment  has  a  more 
decided  effect  on  it  than  any  other  type  of  fever.  For 
myself,  I  use  astringents,  and  from  an  early  stage  of  the 
attack,  and  it  is  the  dilute  sulphuric  acid  on  which  I  chiefly 
rely.  This  is  the  medicine  recommended  by  Huss,  and  in 

*  In  Dr.  Murchison’s  very  able  work  I  find  the  mortality 
of  enteric  fever  is  put  down  at  from  15  to  17  per  cent.  In 
my  own  experience,  this  has  never  been  even  approached. 
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the  proportion  of  one,  two,  or  three  drachms  to  an  eight- 
ounce  mixture  I  have  found  it  most  useful.  Two  of 
three  drops  of  laudanum  are  added  to  each  ounce  of  the 
mixture,  which  is  repeated  according  to  the  urgency  o£ 
the  case.  It  is,  however,  to  be  observed  that  the  diarrhoea 
is  only  to  be  moderated,  not  directly  checked ;  and  this 
rule  is  the  more  important  the  earlier  the  disease  is  seen. 
If  the  diarrhoea  be  stopped  too  soon  or  too  suddenly  mis¬ 
chief  elsewhere  than  in  the  intestines  will  arise.  It  may 
be  in  the  chest,  or  the  brain  may  be  the  organ  that  suffers. 
Several  such  cases  have  come  under  my  notice ;  but  though 
some  of  these  were  severe,  none  proved  fatal.  One,  how¬ 
ever,  was  so  remarkable  that  I  must  give  it  here ;  for  the 
checking  the  diarrhoea  had,  or  seemed  to  have,  the  effect 
of  altering  the  type  of  fever  under  my  very  eye. 

Case  19. — Kelly,  a  man  of  19,  having  a  fine  skin,  was 
admitted  into  hospital,  labouring  under  the  enteric  type 
of  fever  in  a  well-marked  form.  He  presented  the  cha¬ 
racteristic  diarrhoea,  and  also  the  spots,  and  had  been  nine 
days  ill.  After  three  doses  of  the  acid  mixture  the 
diarrhoea  suddenly  ceased,  and  was  at  once  succeeded  by 
symptoms  referred  to  the  head.  His  eyes,  which  before 
had  been  quite  clear,  became  deeply  injected ;  he  com¬ 
plained  of  headache,  his  face  flushed,  he  began  to  rave, 
and  in  the  course  of  two  days  he  presented  the  coun¬ 
tenance  of  a  well-marked  typhus  case,  his  tongue  and  lips 
being  then  covered  with  sordes.  In  this  state,  and  when 
now  about  twelve  days  ill,  his  nose  began  to  bleed,  and 
this  was  repeated  daily  three  times,  so  that  he  bled  in  all 
on  four  occasions.  The  first  of  these  the  bleeding  was 
much  the  most,  and  they  were  all  so  obviously  beneficial 
that  they  were  not  interfered  with.  The  patient  made  a 
good  though  very  slow  recovery.  There  was  no  recur¬ 
rence  of  symptoms  referable  to  the  intestines.  I  have 
seen  several  instances  like  the  one  just  given,  but  none  so 
striking,  and  none  which  proved  fatal.  When,  however, 
any  similar  instance  occurs,  it  may  be  assumed  that  the 
case  is  quite  within  our  control. 

To  enter  any  farther  here  into  the  treatment  would  be 
quite  foreign  to  the  object  of  this  paper. 
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